Paediatric pain is an emerging specialty. The first edition of this book brought together many of the pioneers of this fledgling specialty, summarizing the state of play. The first edition was published in 1993.
The second edition has expanded its scope, adding new chapters and attracting new authors, acknowledged as experts in their field. The new chapters on sedation, pain in children with developmental disabilities, and pain management for critically ill children in intensive care units are welcome and bring together information not readily available elsewhere. Many of the chapters in the first edition have been substantially revised. Some of the chapters in the previous edition on acute postoperative pain management have been deleted. This is not unreasonable given the plethora of books on this topic.
The editors should be commended in compiling a comprehensive publication which encompasses the important issues pertaining to paediatric pain management and emphasizing the multidisciplinary and varied nature of persistent, recurrent and procedural pain in children and adolescents. Considerable attention is paid to developmental stages, cognition, pain assessment and treatment. There are several chapters on non-pharmacological pain management including acupuncture, physiotherapy, hypnotherapy, guided imagery, psychiatric aspects, psychological factors and complementary therapies. The areas of interest for the anaesthetist are not ignored with chapters on pharmacological and interventional management as well as chapters addressing specific pain areas such as burns, neuropathic pain and sickle cell disease to name a few.
This book occupies a niche in a field where not many references exist. It is an essential addition to anaesthesia and pain management department libraries and interested practitioners who treat children with complex and specialized pain complaints. However if acute postoperative pain management comprises the majority of the department's practice, I would recommend purchasing other books that focus on this area. Although many readers involved in paediatric anaesthesia may find the odd chapter interesting reading, the $319 asking price is very expensive for a personal copy.
G Anesthesia Pearls is a book well worth reading by anaesthetists of any seniority.
Each of its fifty short chapters describes a real-life case, exemplifying a clinical problem chosen from a diverse range. Some are common, others rare and all are of practical interest. Examples are post-polio syndrome, stridor after extubation, postoperative visual loss, and failed epidural block for caesarean section. The cases are set out in suitable detail, with background information being kept to a useful minimum. Then the reader is presented some questions which the discussion proceeds to answer. The chapter then outlines the patient's further management and outcome. Finally, the case's take-home messages are listed in point form, as "Clinical Pearls".
Nearly all the chapters are concise and easy to read, their uniform good quality reflecting the senior author's skills. The editorial net did miss some untidiness of discussion and English expression in a few otherwise-worthwhile contributions.
There are from three to thirteen references at the end of each chapter, listed in order of publication date. My count is a total of 346 references, 90% of them published in North America. Overall, they are up-to-date, and include some from 2002. The book's 26 contributing authors all are affiliated with U.S. institutions, mainly in Denver, Colorado. The book's U.S. bias matters little to the reader since the cases could occur anywhere and Dr Duke's editorial style would easily fit a chapter into an Australasian departmental weekly meeting. Spending some time in the library will broaden the reference range if necessary.
The strong clinical orientation of Anesthesia Pearls makes it attractive to all anaesthetists, whether for revealing situations previously unknown to them, for a quick reminder about a case at hand, or for preparation in teaching. Few competing books can be as recent, or in such practical detail but still digestible, with a price suiting group and personal libraries.
G This latest single-authored text from Steven Waldman covers a variety of infrequently encountered pain syndromes. In his own words, he has "endeavoured to pick real diagnoses, rather than exotic or rare diseases or uncommon manifestations of common diseases". To this end he has largely succeeded.
The text is divided into anatomic sections depicting syndromes specific to that area. These range from "Headache and Facial Pain Syndromes" through the trunk and the limbs, ending in "Ankle and Foot Pain Syndromes". Even rare syndromes such as cheiralgia paraesthetica, neck-tongue syndrome, and the scapulo-costal syndrome are presented. The text is divided into the clinical syndrome, signs and symptoms, testing, differential diagnoses, treatment, sideeffects and complications and clinical pearls. Special investigations include electromyography and nerve conduction studies, angiography, CT, MRI and radionucleotide imaging. There is no commentary on their predictive and diagnostic value. Blood tests include ESR and a full blood count, serum protein electrophoresis, and tests for the arthritides and for connective tissue diseases. Each chapter is relatively short. The clinical pearls provide a concise and punchy summary of the text. Each syndrome is accompanied by ICD-9 Codes to allow for easy standardized documentation and billing.
The text is indexed but unfortunately not referenced, with no bibliography or suggested reading. It is enhanced by the skillful and colourful illustrations of Caitlin Duckwall. Her clinical and anatomical graphics provide easy visual understanding to the transcript.
What is particularly helpful, however, are the methods used to distinguish between bursitis and tendonitis in various localized anatomical areas such as cubital bursitis and tennis and golfer's elbow, as well as that of nerve entrapments such as cubital tunnel syndrome and radial tunnel syndrome from golfer's and tennis elbow, respectively. The author deals with the clinical manifestations of different repetitive strain injuries, such as the anterior interosseus syndrome from repetitive elbow and forearm movements or adductor tendonitis from the increased use of exercise equipment in gyms. The concept of "double crush", namely a cervical radiculopathy plus median, radial or ulnar nerve entrapment or a lumbar radiculopathy plus a sciatic nerve entrapment, is highlighted.
Visceral pains such as liver pain, abdominal angina and acute porphyria are thoroughly discussed. An interesting section deals with the pains that mimic angina such as devil's grip, the sternoclavicular and the sternalis syndromes, the slipping rib, xiphodynia and Tietze's syndrome. Chronic pelvic pain can be a perplexing and complex problem to both patients and clinicians alike. Chapters on orchialgia, proctalgia fugax, prostadynia, and vulvodynia illustrate this point.
Failure to rapidly and accurately diagnose and treat epidural abscess puts the patient and the clinician at great risk for a poor outcome. A useful chapter is devoted to "Epidural Abscess" with an algorithm for spinal cord decompression, which fortunately can now be performed percutaneously. Of interest is a chapter showing how ilioinguinal, genitofemoral and femoral neuropathies can be confused with psoas bursitis. Painful syndromes arising from sport injuries are also discussed. For pain practitioners who treat joggers, there are chapters on iliotibial band and Achilles bursitis, the talofibular and fibulocalcaneal pain syndromes, hamstring tendonitis, sesamoiditis and metatarsalgia. In the ankle and foot pain section, regrettably the injection of the subtalar and metatarsal joints is not described.
This text provides a well-organized and easy-to-use approach to uncommon pain syndromes. The pharmacological treatment includes such relatively new medications such as the COX-2 inhibitors and gabapentin. But the pharmacological depth is sparse and could have been expanded upon. Physical modalities such as localized heat, massage and mobilization by a gentle range of exercises as well as the use of restraining or supporting devices are only mentioned and not described. There is also much repetition in the treatment approaches. A missed opportunity is in not portraying the psychosocial approaches to these painful syndromes (especially to chronic pelvic pain). Another weakness is that no discussion of any outcomes occurs.
This aside, the book reflects the wealth of clinical experience of the author in identifying these un-
